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PTO«B/l22 (Ofr^} 

Approved for use ItHixJOh 07/31/2008. 0U8 0851-I]Q35 
U.S. Patont and TfBtJtmartt Office; U.5. DEPAHTMENT OF COMMERCE 
Under the Paperwocfc Raducton Actcf 189S, no pereons am lequlfad to caappnd to a collociion of infefmation imteM it dieptays a vtf id 0MB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examirter Name 



Attorney Docket Number 



SI a^uaiNam, A/ci / D. (Jcrshon 


Address /^^y (Medical 




10 il H-iqh Riclqe Rd 








country 





Please change the Correspondence Address for the above-identified patent application to: 



[ — [ The addTBSs associatBd with 



Customer Number 



This fonn cannot be used to change the data associated with a Customer Number. To Change the 
data associated with an existing Customer Number use 'Request for Customer Number Data Change' (PTO/SB/124). 

I am the: 

□ 
□ 



121 
D 



Applicant/Inventor 

Assignee of record of the entire Interest 
Statement under 37 CFR 3.73(b) is enclosed. (Fomi PTO/SB/96). 



Attorney or agent of record. Registration Number Ti2, 2.2 5 

Register 
»cecute« 



Registered practitioner named In the application transmittal letter In an application without an 
executed oath or declaration. See 37 CFR 1. 33(a)(1). Registration Number 



Signature 



Typed or Printed 
Name 



Date 



12 J 31^00^ 



NOT& Signatufes of aP the invenb» or AfislsneM of raeonl of ttis wifre mterest or ttioir reppKantadvefs) are required. Subratt muU^ 
fomw If more ihan eoo aiorwtupa to wqt^wd. *09 batew. 



□ 



TolaJof^ 



This cdloction of Infonnnalian ia «w^«red by 97 CFR 1.33. TTw {ntonratkin Is required to obtain or retan a bcmafh by tha public wtiich n to fas (and by the USPTO 
to process) en appticatiDn. ConfttontSainy Is goveined by 3$ U.S.C. 122 and 37 CFR 1.1 1 and 1.14. TMs eodaetien ia asttmated to lake 3 nunutoa to completo, 
including Qatherfng. preparing, and submkttng the completed appticatian fcum to the USPTO. Tirne wiU vary dependiftfi upOA the ImiMdual case. Any comments on 
On smount of Sme you require to oorty<e t e this term arOfor suggesOons tbr reduclJig mis Dumen, shauid t>s «am to the ChMT inftNmaBon omcer, U.8. Passnt and 
Trademark OfTce, U.S. Depaitment of Commerce. P.O. Box 14S0. Alsxaadiia. VA 22313-1400. DO NOT SEND PEES OR COMPLETED FORMS TO THIS 
AOORESS. SEND TO: Commlttloner for Patenta, P.O. Bsox 1450, Aloxandria, VA 22313-1460. 

If you need assistance In complying tha Ibm, caB iSOa-PTO-QIOQ and aalaet OfMftm 2. 
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